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National News  
 CBO lowers estimated federal cost of ACA by $104 billion. On April 14, the Congressional 

Budget Office (CBO) released its most recent Updated Estimates of the Effects of the Insurance 

Coverage Provisions of the Affordable Care Act report, estimating the gross federal cost of the 

ACA at $1.383 trillion through 2024. The new estimate is down $104 billion from the $1.487 

trillion estimate reported in February 2014. According to the report, the reduction is primarily 

due to lower estimates of subsidy spending for Health Insurance Marketplaces, which the CBO 

attributes to lower-than-expected insurance premiums and a decrease in the estimated cost of 

the Marketplace subsidies. Although the report does not estimate the savings produced by the 

ACA, a CBO report published in July 2012 projects that the law will produce net savings for the 

federal government (Washington Post, 4/14; New York Times, 4/15). 

 CMS releases Medicare provider utilization and payment data. For the first time, the 

Centers for Medicare & Medicaid Services (CMS) released provider-level Medicare utilization 

and payment data. The dataset covers calendar year (CY) 2012 and provides information on 

more than 880,000 providers that collectively received $77 billion in Medicare payments. 

Released on April 9, the data is searchable by provider, specialty, location, service/procedure 

type, payments, and submitted charges. According to U.S. Department of Health and Human 

Services (HHS) Secretary Kathleen Sebelius, the data “afford researchers, policymakers, and the 

public a new window into health care spending and physician practice patterns” (HHS, 4/9; CMS, 

4/9; Washington Post, 4/9). 

 HHS launches special Marketplace enrollment period for former PCIP enrollees. 

Offered under a provision of the ACA that authorizes special enrollment for individuals who 

undergo life-altering events, on May 1, HHS launched a 60-day special enrollment period for 

former federal Pre-existing Condition Insurance Plan (PCIP) enrollees to obtain Health 

Insurance Marketplace coverage. HHS ended the PCIP program on April 30, following multiple 

extensions designed to give enrollees additional time to obtain Marketplace coverage (Kaiser 

Health News, 4/25; PCIP). 

 CMS clarifies eligibility for Marketplace special enrollment periods. On May 3, CMS 

released a bulletin, clarifying that individuals eligible for Consolidated Omnibus Budget 

Reconciliation Act (COBRA) continuation health coverage, individuals whose health plans renew 

outside of the ACA open enrollment period, and individuals who participate in national service 

programs are eligible to purchase Health Insurance Marketplace plans outside of the open 

enrollment period. To ensure that COBRA-eligible individuals are aware of their coverage 

options, HHS, the U.S. Department of Labor, and the U.S. Department of the Treasury 

proposed a rule that would require employers to include information about special enrollment 

periods as part of their COBRA notifications (CMS, 5/2; California Healthline, 5/5). 

 SAMHSA offers up to $68.3 million for youth and young adult behavioral health 

services. With funding from February’s federal omnibus budget bill (HR 3547), SAMHSA 

launched its first five grant programs under President Obama’s “Now is the Time” (NITT) 

initiative to expand mental health services for youth and young adults. Under the Healthy 

Transitions: Improving Life Trajectories for Youth and Young Adults with, or at Risk for, Serious 

http://www.cbo.gov/sites/default/files/cbofiles/attachments/45231-ACA_Estimates.pdf
http://www.cbo.gov/sites/default/files/cbofiles/attachments/45231-ACA_Estimates.pdf
http://www.cbo.gov/sites/default/files/cbofiles/attachments/43900-2014-02-ACAtables.pdf
http://www.cbo.gov/sites/default/files/cbofiles/attachments/43471-hr6079.pdf
http://www.washingtonpost.com/blogs/wonkblog/wp/2014/04/14/lower-premiums-yes-really-drive-down-obamacares-expected-costs-cbo-says/
http://www.nytimes.com/2014/04/15/us/politics/budget-office-lowers-estimate-for-cost-of-expanding-health-coverage.html?_r=1
http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Provider-Charge-Data/Physician-and-Other-Supplier.html
http://www.hhs.gov/news/press/2014pres/04/20140409a.html
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2014-Fact-sheets-items/2014-04-09.html
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2014-Fact-sheets-items/2014-04-09.html
http://www.washingtonpost.com/business/economy/data-uncover-nations-top-medicare-billers/2014/04/08/9101a77e-bf39-11e3-b574-f8748871856a_story.html
http://capsules.kaiserhealthnews.org/index.php/2014/04/consumers-in-federal-high-risk-pools-get-special-enrollment-option-for-marketplace/
http://capsules.kaiserhealthnews.org/index.php/2014/04/consumers-in-federal-high-risk-pools-get-special-enrollment-option-for-marketplace/
https://www.pcip.gov/
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/SEP-and-hardship-FAQ-5-1-2014.pdf
https://www.federalregister.gov/articles/2014/05/07/2014-10416/health-care-continuation-coverage
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2014-Press-releases-items/2014-05-02.html
http://www.californiahealthline.org/articles/2014/5/5/white-house-issues-new-cobra-guidelines-clarifies-aca-exemptions
http://docs.house.gov/billsthisweek/20140113/CPRT-113-HPRT-RU00-h3547-hamdt2samdt_xml.pdf
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Mental Health Conditions (NITT-HT) program, SAMHSA is offering up to $15.8 million to expand 

treatment and support services for individuals age 16 to 25 with, or at risk for, serious mental 

illness. Meanwhile, under Project AWARE (Advancing Wellness and Resilience in Education) 

Local Educational Agency (NITT-AWARE-LEA) and Project AWARE State Educational Agency 

(NITT-AWARE-SEA), SAMHSA will award state and local education agencies up to $48.2 million to 

increase awareness of mental health issues among school-aged youth and connect clients with 

services. Finally, under the Minority Fellowship Program-Youth (NITT-MFP-Y) and the Minority 

Fellowship Program- Addictions Counselors (NITT-MFP-AC), SAMHSA will provide professional 

counselor organizations $4.3 million to fund fellowships for culturally competent individuals 

seeking master’s level behavioral health or addiction counselor degrees (SAMHSA, 4/11a; 

SAMHSA, 4/15a; SAMHSA, 4/15b; SAMHSA, 4/11b; SAMHSA, 4/11c). 

 SAMHSA to award up to $96.7 million for youth suicide prevention. On April 23, 

SAMHSA announced plans to award up to $88.5 million in Prevention and Public Health Fund- 

2014 Cooperative Agreements for State-Sponsored Youth Suicide Prevention and Early 

Intervention (PPHF-2014), up to $4.2 million in Prevention and Public Health Fund-2014 

Campus Suicide Prevention (PPHF-2014 CSP) grants, and up to $4 million in Cooperative 

Agreements for Tribal Behavioral Health. Under PPHF-2014, grantees will implement statewide 

or tribal youth suicide prevention and early intervention strategies, grounded in public/private 

collaboration. Meanwhile, PPHF-2014 CSP will help colleges and universities develop 

comprehensive approaches to student suicide prevention, and the tribal cooperative 

agreements will expand suicide and substance abuse prevention services among American 

Indian/Alaska Native youth (SAMHSA, 4/23; SAMHSA, 5/7; SAMHSA, 4/24). 

 SAMHSA offering up to $68 million for services to individuals with or at-risk for HIV. 

To integrate behavioral health and HIV services for racial/ethnic minorities, SAMHSA announced 

plans to award up $67 million for the Minority AIDS Initiative Continuum of Care Pilot-

Integration of HIV Prevention and Medical Care into Behavioral Health Programs. Under the 

program, grantees will provide coordinated and integrated services through the co-location of 

behavioral health and HIV care. SAMHSA also announced plans to award a $1 million 

Cooperative Agreement for Workforce Development in Vietnam: HIV-Addiction Technology 

Transfer Center (Vietnam H-ATTC) for one U.S.-based organization to help two universities in 

Vietnam develop programs to support behavioral health and HIV service integration (SAMSHA, 

5/8; SAMHSA, 5/7). 

State News 
 Arizona approves state regulations for Marketplace navigators, Georgia ends 

navigator program. On April 22, Arizona Governor Jan Brewer (R) signed a bill (HB2508) 

requiring Health Insurance Marketplace navigators to obtain state certification. Although HHS 

certifies navigators through the state’s federally-facilitated Marketplace, under the bill, 

Arizona’s navigators must also obtain state certification before providing assistance. Meanwhile, 

Georgia Governor Nathan Deal (R) signed a bill (HB943) requiring the University of Georgia to 

end its navigator program for the state’s federally-facilitated Marketplace (AP via KTAR, 4/16; 

Modern Healthcare, 4/25; Atlanta Business Chronicle, 4/30). 

http://beta.samhsa.gov/grants/grant-announcements/sm-14-017
http://beta.samhsa.gov/grants/grant-announcements/sm-14-019
http://beta.samhsa.gov/grants/grant-announcements/sm-14-018
http://beta.samhsa.gov/grants/grant-announcements/sm-14-015
http://beta.samhsa.gov/grants/grant-announcements/ti-14-010
http://www.samhsa.gov/newsroom/advisories/1404230900.aspx
http://www.samhsa.gov/newsroom/advisories/1405075516.aspx
http://beta.samhsa.gov/grants/grant-announcements/sm-14-013
http://www.samhsa.gov/newsroom/advisories/1405083157.aspx
http://www.samhsa.gov/newsroom/advisories/1405083157.aspx
http://www.samhsa.gov/newsroom/advisories/1405073716.aspx
http://www.azleg.gov/legtext/51leg/2r/bills/hb2508s.pdf
http://www.legis.ga.gov/Legislation/20132014/144444.pdf
http://ktar.com/22/1723896/Arizona-Legislature-approves-bill-to-regulate-health-care-navigators
http://www.modernhealthcare.com/article/20140425/NEWS/304259965
http://www.bizjournals.com/atlanta/blog/capitol_vision/2014/04/gov-deal-hits-obamacare-on-last-day-of-bill.html
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 Georgia and Kansas require legislative approval to enact Medicaid expansions. In 

April, Georgia Governor Nathan Deal (R) and Kansas Governor Sam Brownback (R) signed bills 

(HB990 and HB2552, respectively) revoking their authority to implement an ACA Medicaid 

expansion without approval from their state legislatures. According to the Kansas City Star, the 

Kansas Legislature will not consider a Medicaid expansion before 2015 because the 2014 

regular session has already ended (AP via Augusta Chronicle, 3/18; Kansas City Star, 4/18). 

 Kansas and Nebraska approve autism coverage mandates. On April 16, Kansas Governor 

Sam Brownback (R) signed a bill (HB2744) requiring health plans to cover autism treatment for 

children under age 12. Each year, plans must cover up to 1,300 hours of applied behavioral 

analysis (ABA) therapy for children up to age 5 and up to 520 hours of ABA for children ages 6 to 

12. The bill requires non-grandfathered large-group plans to provide coverage by January 1, 

2015 and all other non-grandfathered plans covering more than 50 employees to provide 

coverage by January 1, 2016. Meanwhile, on April 21, Nebraska Governor David Heineman (R) 

signed a bill (LB254) requiring most health plans to cover up to 25 hours of weekly autism 

treatment services for enrollees up to age 21. Plans offered through the state’s federally-

facilitated Health Insurance Marketplace are exempt from the mandate (Office of Governor 

Brownback, 4/16; Kansas City Star, 4/2; Topeka Capital-Journal, 4/16; AP via Lincoln Journal Star, 

4/18).  

 OR Marketplace adopts federal consumer portal, MA and MN to rebuild portals. Citing 

ongoing technical issues and cost, Oregon’s Health Insurance Marketplace announced plans to 

end its state-based consumer portal and use Healthcare.gov. According to the Associated Press, 

fixing Oregon’s state-based portal would cost an estimated $74 million, while switching to 

Healthcare.gov will cost $4 million to $6 million. Oregon’s Marketplace awarded Deloitte a 45-

day, $3 million contract to develop the transition plan. Meanwhile, Massachusetts has 

contracted with hCentive—the company that built Colorado, Kentucky, and New York’s 

portals—to develop a new consumer portal for its state-based Marketplace. According to 

Marketplace officials, if the new state-based portal is not ready by the open enrollment period 

for CY 2015, Massachusetts will use Healthcare.gov’s portal. State officials estimate that 

Massachusetts’ new portal will cost $121 million. Finally, Minnesota issued Deloitte a $5 million 

contract to identify and address numerous technical issues affecting the state-based 

Marketplace’s consumer portal. Minnesota also launched a special enrollment period to run 

through May 15 for individuals affected by the portal’s technical issues (The Oregonian, 5/6; The 

Oregonian, 5/8; New York Times, 5/5; Boston Globe, 5/8; Twin Cities Pioneer Press, 4/16; Twin 

Cities Pioneer Press, 4/29). 

 California awards $75.3 million to expand mental health crisis services. Authorized 

under the California Investment in Mental Health Wellness Act of 2013, on April 25, the 

California State Treasurer’s Office (CSTO) awarded 20 counties $75.3 million in grants to 

support mental health crisis stabilization efforts. According to the CSTO, the grants will fund 39 

vehicles and 60 personnel for mobile support teams, as well as 827 residential and crisis 

stabilization beds. The CSTO provides detailed information on the awards and plans to award 

additional grants under the Act in the future. Meanwhile, the California Department of Public 

http://www.legis.ga.gov/Legislation/20132014/144466.pdf
http://www.kslegislature.org/li/b2013_14/measures/documents/hb2552_00_0000.pdf
http://chronicle.augusta.com/news/2014-03-18/bill-restricting-medicaid-expansion-georgia-passes
http://www.kansascity.com/2014/04/18/4968539/brownback-signs-bill-saying-medicaid.html
http://www.kslegislature.org/li/b2013_14/measures/documents/hb2744_01_0000.pdf
http://www.nebraskalegislature.gov/FloorDocs/Current/PDF/Final/LB254.pdf
https://governor.ks.gov/media-room/media-releases/2014/04/16/governor-sam-brownback-signs-house-bill-2744
https://governor.ks.gov/media-room/media-releases/2014/04/16/governor-sam-brownback-signs-house-bill-2744
http://www.kansascity.com/2014/04/02/4933342/autism-coverage-mandate-goes-to.html
http://cjonline.com/news/2014-04-16/brownback-signs-first-step-autism-insurance-bill
http://journalstar.com/legislature/heineman-to-sign-nebraska-autism-coverage-bill/article_604b801a-d801-50a9-8d88-1b753393e918.html
http://journalstar.com/legislature/heineman-to-sign-nebraska-autism-coverage-bill/article_604b801a-d801-50a9-8d88-1b753393e918.html
http://www.oregonlive.com/health/index.ssf/2014/05/cover_oregon_state_moves_to_fe.html
http://www.oregonlive.com/health/index.ssf/2014/05/cover_oregon_hires_deloitte_fo.html
http://www.oregonlive.com/health/index.ssf/2014/05/cover_oregon_hires_deloitte_fo.html
http://www.nytimes.com/2014/05/06/us/massachusetts-starts-over-on-health-website-after-troubles.html
http://www.bostonglobe.com/lifestyle/health-wellness/2014/05/08/estimated-price-tag-ensure-working-health-insurance-website-million/esvoRlXOhIREFARiy2wO8N/story.html
http://www.twincities.com/News/ci_25577384/MNsure-chooses-new-vendor-to-oversee
http://www.twincities.com/News/ci_25660358/MNsure-coverage-to-be-retroactive-in
http://www.twincities.com/News/ci_25660358/MNsure-coverage-to-be-retroactive-in
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140SB82
http://www.treasurer.ca.gov/chffa/staff/2014/20140424/index.asp
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Health developed and is seeking comment on its draft Statewide Plan to Promote Health and 

Mental Health Equity (Los Angeles Times, 4/24; CSTO, 4/24).  

 California issues autism parity rule, court orders expansion of autism coverage. To 

expand access to services for individuals with autism, the California Department of Insurance 

(CDI) issued a rule requiring insurers to cover autism treatment services at parity with general 

health services. According to the CDI Commissioner, California’s 2011 Autism Insurance 

Mandate required insurers to cover autism treatment services; however, the law contained 

“loopholes” that allowed insurers to delay or deny claims. Under the new rule, insurers may not 

institute annual visit or dollar limits nor may they impose non-medically-necessary coverage 

requirements, such as only covering behavioral therapies administered by a medical doctor. 

Meanwhile, in an unrelated case, the California Court of Appeals for the 3rd District ruled that 

the California Department of Managed Health Care (CDMHC) must require all health plans 

under its jurisdiction to cover ABA therapy for individuals with autism (Reuters, 4/16; CDI, 4/16). 

 Connecticut restores behavioral health funding, requires mental health crisis 

training for police. On May 4, the Connecticut General Assembly approved a bill (HB5596), 

making numerous adjustments to the state’s biennial budget that ends on June 30, 2015. 

Among the changes, the bill restores $10 million of the $15 million that had been cut from 

behavioral health providers’ uncompensated care fund under the previous budget bill. 

According to the Connecticut Mirror, the Connecticut Department of Mental Health and 

Addiction Services (CDMHAS) had proposed the $15 million reduction under the assumption 

that funding from ACA coverage sources would replace the state funds; however, recent 

CDMHAS analyses revealed that some providers would face major budget shortfalls if the 

reductions were fully implemented. The bill also provides $4 million to increase Medicaid 

reimbursement rates for mental health services and requires police training programs to include 

Crisis Intervention Team (CIT) training. Currently offered to police officers on a voluntary basis, 

CIT training provides information on situations involving individuals with serious mental illness 

and individuals experiencing a mental health crisis. Connecticut Governor Dannel Malloy (D) is 

expected to sign the bill (Connecticut Mirror, 5/2; Connecticut Mirror 5/7; Connecticut Mirror 

1/24).  

 New Hampshire delays substance abuse treatment expansion for current Medicaid 

enrollees. Citing the need for additional public input, New Hampshire Governor Maggie 

Hassan (D) indefinitely postponed the plan to transition approximately 12,000 Medicaid 

enrollees with developmental disabilities from fee for service to managed care, under the 

state’s Medicaid State Plan Amendment. According to the Concord Monitor, the delay forced the 

New Hampshire Department of Health and Human Services (NHDHHS) to defer other planned 

changes to the Medicaid managed care system, including expanding substance abuse treatment 

services for current enrollees. NHDDHS had planned to expand substance abuse services to be 

comparable with those available to newly-eligible Medicaid enrollees under the ACA’s essential 

health benefit requirements (Concord Monitor 4/12). 

 New Hampshire: Court rules hospital Medicaid tax unconstitutional. On April 10, the 

Hillsborough North County Superior Court ruled that New Hampshire’s Medicaid Enhancement 

Tax (MET) on hospital revenue violates the equal protection clauses of the state and U.S. 

http://www.cdph.ca.gov/programs/Pages/OHEStrategicPlan.aspx
http://www.cdph.ca.gov/programs/Pages/OHEStrategicPlan.aspx
http://www.latimes.com/local/lanow/la-me-ln-mental-health-grants-20140424,0,1131432.story#axzz2zuexnGHK
http://www.treasurer.ca.gov/news/releases/2014/20140424.pdf
http://www20.insurance.ca.gov/epubacc/Graphics/201550.PDF
http://www.leginfo.ca.gov/pub/11-12/bill/sen/sb_0901-0950/sb_946_bill_20111009_chaptered.html
http://www.leginfo.ca.gov/pub/11-12/bill/sen/sb_0901-0950/sb_946_bill_20111009_chaptered.html
http://www.californiahealthline.org/~/media/Files/2013/PDF/Opinion%20filed%2091013.ashx
http://www.reuters.com/article/2014/04/17/us-usa-california-autism-idUSBREA3G02W20140417
http://www.insurance.ca.gov/0400-news/0100-press-releases/release018-14.cfm
http://www.cga.ct.gov/2014/ACT/PA/2014PA-00047-R00HB-05596-PA.htm
http://ctmirror.org/new-ct-budget-deal-delays-tax-breaks-dumps-keno-employs-questionable-savings/
http://ctmirror.org/breaking-down-a-300-page-implementer-bill/
http://ctmirror.org/malloy-proposes-mental-health-funding-boost-police-training/
http://ctmirror.org/malloy-proposes-mental-health-funding-boost-police-training/
http://www.dhhs.state.nh.us/ombp/caremgt/documents/12-006approvalletter.pdf
http://www.concordmonitor.com/news/11531584-95/medicaid-managed-care-for-developmentally-disabled-people-substance-abuse-treatment-delayed-indefini
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constitutions by applying exclusively to hospitals’ patient revenue rather than patient revenue 

from all health care providers. Created in 1991, New Hampshire uses MET to supplement the 

state’s Medicaid funds, draw down additional federal matching funds, and return those funds to 

hospitals. The New Hampshire Office of the Attorney General appealed the decision to the 

state Supreme Court, and the New Hampshire Legislature has introduced multiple bills to 

address the revenue shortfall caused by the decision. The lawsuit was filed by three hospitals 

that paid more tax than they received in reimbursements, following a Federal rule change in 

2011 that forced New Hampshire to tie the reimbursements to Medicaid costs (New Hampshire 

Union Leader, 4/11; New Hampshire Union Leader, 4/15). 

 New York: HHS approves $8 billion Medicaid system transformation waiver. On April 

14, HHS approved the New York Department of Health’s (NYDOH) five-year Medicaid Section 

1115 Research and Demonstration waiver, which will reinvest $8 billion of the $17.1 billion in 

federal savings created by the Medicaid Redesign Team (MRT) reforms. The MRT reforms are a 

series of spending initiatives adopted in 2011 that are projected to save $34.3 billion in state 

and federal funds over the next five years. Under the waiver, NYDOH will invest $6.42 billion to 

implement the Delivery System Reform Incentive Payments (DSRIP) program, which New York 

Governor Andrew Cuomo (D) says will promote community-level provider collaboration, system 

transformation, clinical enhancements, and improved health outcomes. Additionally, the 

program will aim to reduce avoidable hospital use by 25 percent over five years. Also under the 

waiver, NYDOH will provide $1.08 billion for health homes, long-term care, health care 

workforce development, and behavioral health service expansion as well as $500 million to 

support safety-net hospitals’ transition to the DSRIP program (Office of Governor Cuomo, 4/14; 

AP via Wall Street Journal, 4/14). 

 Ohio launches school-based substance abuse prevention program. To expand school-

based substance abuse prevention efforts, the Ohio Office of the First Lady, in collaboration 

with the Ohio Governor’s Office of Faith-Based Initiatives, the Ohio Department of Aging, the 

Ohio Department of Job and Family Services, the Ohio Department of Mental Health and 

Addiction Services, and HHS, launched the Start Talking! Program. Funded by HHS’ Temporary 

Assistance to Needy Families, the program provides funding and technical assistance to help 

schools implement evidence-based substance abuse prevention programs. Under its first 

allocation, the program awarded $1.5 million in Building Youth Resiliency grants, targeting 

alcohol and substance use prevention among students in grades five through nine (Columbus 

Dispatch, 4/8). 

 Washington implements “no surprises” health insurance rule. To increase transparency 

among health insurers, the Washington State Office of the Insurance Commissioner (WSOIC) 

finalized a rule requiring health insurers to provide enrollees with detailed information on all 

benefit arrangements, referral arrangements, authorization requirements, and other plan 

policies that could have financial implications. The rule also increases plans’ provider network 

adequacy standards and prohibits insurers from issuing single-case contracts to cover services 

not included in plan networks. The rule applies to all individual- and small-group plans and takes 

effect January 1, 2015 (Seattle Times, 4/28). 

http://www.unionleader.com/article/20140411/NEWS0621/140419766
http://www.unionleader.com/article/20140411/NEWS0621/140419766
http://www.unionleader.com/article/20140415/NEWS0621/140419380&template=mobileart
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ny/ny-partnership-plan-ca.pdf
http://www.health.ny.gov/health_care/medicaid/redesign/docs/mrtfinalreport
http://www.health.ny.gov/health_care/medicaid/redesign/docs/mrtfinalreport
http://www.governor.ny.gov/press/04142014-mrt-waiver
http://online.wsj.com/article/AP680e992e8d354d73ac04362e80355e38.html
http://starttalking.ohio.gov/Home.aspx
http://www.dispatch.com/content/stories/local/2014/04/08/schools-to-get-1-5m-to-fight-drug-abuse.html
http://www.dispatch.com/content/stories/local/2014/04/08/schools-to-get-1-5m-to-fight-drug-abuse.html
http://www.insurance.wa.gov/laws-rules/legislation-rules/proposed-rules/2013-22/
http://seattletimes.com/html/localnews/2023479299_networkruleadoptedxml.html
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Financing Reports  
 “An estimated $84.9 billion in uncompensated care was provided in 2013; ACA payment cuts 

could challenge providers” Health Affairs 33(5): 807-814. Coughlin, T. et al. May 2014. 

 “Benefits and cost sharing in separate CHIP programs” National Academy for State Health 

Policy (NASHP). Cardwell, A. et al. April 2014. 

 “Data analytics for effective reform: How state Medicaid agencies are leveraging data for 

payment and delivery system innovation” National Association of Medicaid Directors. April 

2014. 

 Employer-sponsored health insurance saw 8.2 million new enrollees in 2013. “Changes in 

health insurance enrollment since 2013” RAND. Carman, K. & Eibner, C. April 2014 (NBC, 4/8). 

 “Financing prevention: How states are balancing delivery system & public health roles” 

ChangeLabSolutions on behalf of NASHP. April 2014. 
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